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FEC M&dk LENTER
1. NAME OF i . ing:

COMMITTEE (in full) o cnangedy . overthe e 7° 12FE4MS
|lf|Y|oiu‘|BLelll¢\ﬁeLPLA1\(}1 I A NN N I OO Y O | LLIIIIIIIIIIJIIIIII
IIIIIIIII|I|IIIIIIIJIJllIIIIIlIIIII_LLlIJLllIII
ADDRESS (number and street) ng4l'lstlaltequuntet 111 IS N T T T N NN N O N M WO N N W I 1J

| (Check if address IIIILL;IiLIlIIIIIJ[I!LILIJII!JLIIIIJ

is ch: d
's changed) ,N(ojrvyalll Lo IOaHl 145951 e
CITY STATE ZiP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address) ‘
_ idick@slrimaging.com, , |, , ]
gCheck if address
's changed) ISR AN B R AR A O A A A I R BN B A A A A N A e
COMMITTEE'S WEB PAGE ADDRESS (URL)
www.ifyoubelieyeRAG.org, | |\ )

(Check if address

llltl\LlllLLlIllllllIIIllllllllll

} is changed)
2. DATE GSM ’ 130 / 20'16.."'
3. FEC IDENTIFICATION NUMBER c 000487934
4. IS THIS STATEMENT |:| NEW (N) OR

AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name' of Treasurer

Joy M. Downing

Signature of Treasurer //W .% /&/}K&ﬂf/) ‘
, 4 M

Date 12“ 1_100 /20v12 )

NOTE: Submission of false, erroneous, -or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Local 202-694-1100
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5. TYPE OF COMMITTEE
Cendidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized commiltee, and is NOT a principal campaign committee. (Complete the candidate
‘ ’ information below.)

Name of
Candidate ||1|||||11|||||_||1|1||1111||1111111|11|
Candidate Office: . State
Party Affiliation - Sought: D House D Senate D President
District

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee,
Name of | T N Y YT T T T T Y T U O N T N T N TN I T T T O I S O T IO |
Candidate RN NN
Party Committee:

' (National, State . {Democratic,
(d). D This committee isa . . or subordinate) committee of the Republican, etc.) Party.

Political ActionE;mmittee (PAC):
(e} D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected oerganization is a-
D,, Corporatior D éorporation wlo Capital Stock D Labor Organization
D Mambership Organization D Trade Association D Cooperative
D in ariditlon, this committee is a Lobbyist/Registrant PAC.

(f) D This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committes. (i.e., nonconnected committee)

D- In addition, this comnilttee is & Labbyist/Rogistrant PAC.

[], In addition, this committee is a Leadership PAC. (Identify sponsor on fine 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which-is an authorized committes of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

e LU LI L L L Ll L Ll 1L |Fecomnme G
o LLLL LI Ll Ll L L Ll L1 L | recmomeG

3oLl I L L Ll Ll ] |recnumbe G
a L] ] JFeEc o number G
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. Write or Type Committee Name
If You Believe PAC

6. Name of Any Cohnected Organization, Affiliated Committee, Joint Fundraising Representativé, or Leadership PAC Sponsor

Lttt vttt
AN NN

Mailing Address e et et
Lttt PP
1 1 1 1 [ S I PRI B RO

cITY STATE ZIP CODE

Relationship: DConneaed Organization [:IAﬁiIiated Committee Dloinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Eull Name \VictorK.Moopey, )
.MailingAddress ﬂ?WWﬁ“ﬂPﬁSh AR S R A B SR R A BN A AN AR R A A AR
T T U T T T W T Y A A M A R O R A A
Mian ) 1O ARRAEL
Title or Position ciTy STATE ZIP CODE
lsneqr?t?rY| IR S I A IR Telephone rumber 1419, |- [499, {-(2086 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

g;"'lvlr}':::,fer IJPYM'IDquvIninglJIIllll¢lllIJ I I A A AR AN
Mailing Address |4ﬁQGIQ|q atqteLBdl' Il\l'l A BN T R I AR B SR A A AN RSN B A B AN A
RTINS TR U T N T T T T N S T A A Y B A B O B A A R
Nowalk , \ \ \ o ) 1OH) (48857 -1 0 )

cIty STATE ZIP CODE

Title or Position

[T{e?sgrgrl I RO T T N N N T O S | | Telephone number Elg_L_I‘I6§81J'|8-(491 I

L _l
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Full Name of

Designated

Agent IIIJLIIJIIlIILIJLlIllLlJllllLIIIlllILll

M_ailing_ Address N N N T N OO U A A | N N O I | NS NN S N SN (S N N U O I O O | |
I | A N O I N I N [ A | | S I Y T | R Y I T N N N T T N O O Y O l
| N N T N (N O OO O Y N | I | ] | l Lt 1 l‘[ L1 1 |

CciTY STATE ZIP CODE
Title or Position
LI S T O N N S N O I | Ll Telephone number I Ll l‘l L1 |-| L1 1 J

Banks or Other Depositorfes: List alt banks or other depositories in which the committee deposits' funds, holds’ accounts, rents’

safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

lLIIlIJ_IlIII

N N N I OO (O O O T Yy
Mailing Address [LLIJ N U S N N N N T T N T Y LJ
IlllIIlIJllIllllJLlllLLlllllliLlllI
Lo v v v v v v gy I l 1 | I i1 1 IJ'I 111 |
CiITY STATE ZIP CODE
Name of Bank, Depository, etc.
l¢|||¢||||||||||||L114LL|J4L14LIIJL||JJ
Mailing Address Iil TS N TN TN TN N N R O U T N S T T T O O T I
| {1 TN VNN R NN VNN (NN (VU NN T N U T T N S T SO T N T T O I |
|llIIJllllllllLllll IIJ IJLlIl"Illll
CITY STATE ZIP CODE
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The FEC added this page to the end of this filing to indicate how it was received.
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Received from House Records & Registration Office
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Received from Senate Public Records Office
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Received from Electronic Filing Office
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